Negative health effects have been associated with the changes in lifestyles in relation with the low income of population. Consequently, in our study we investigated the frequency changes of alcohol and smoke consumption, physical activity, and quality of life in families of Marche Region in Central Italy. Methods: In the period 2016-2017, an anonymous questionnaire has been distributed to junior highschool students of Camerino, Fabriano, and Civitanova Marche of Marche Region. The Manchester Short Assessment of Quality of Life (MANSA), was used to assess subjective quality of life. Results: Data obtained in this research were used to analyze lifestyle changes, specifically those involving alcohol consumption, smoking, and physical activity, and to assess perceived general quality of life. In all categories of population, an increase of frequency in alcohol consumption was observed. On the contrary, for the tobacco smoke we observed a reduction in particular in the parents category. The MANSA mean value was 4.5 with a Standard Deviation of 1.3. Conclusions: As underlighted, also, by results of the MANSA test we can hypothesize a reduction in the family income produces a change of lifestyles. (www.actabiomedica.it)
Introduction
The economic crisis started in Europe at the end of 2007 with differences in many countries.
Negative health effects have been associated with this event, and a number of studies have focused on a possible association between the economic downturn and the consequences of the changes in lifestyles, have been conducted (1) .
A part of literature have expressed concern that the consequences of the job losses could be responsible for the depression states and, in addiction, for problems associated with the use of alcohol and smoking, as a response to stress (2) . A 2009 study reported that an over 3% increase in unemployment had effect on suicides at ages younger than 65 years and deaths from alcohol abuse (2) .
These factors can have a severe effect not only on public health but also on societal welfare (3) (4) (5) (6) (7) . It should be remembered that incorrect lifestyles are also considered related to the development of serious diseases, such as diseases of the circulatory system, metabolic diseases, which play an important role among the main causes of death in the population and that entail significant costs for the Public Health (8) . Youth unemployment is an important consequence of the economic downturn, and is also cause of psychophysical health problems and increased smoking and alcohol consumption. Moreover, recent studies have found that the effect of youth unemployment on men-tal health remains in adulthood, independent of later unemployment experiences.
Understanding the real relationship between economic crises and adoption of less healthy lifestyles is complex because of differences in national unemployment rates (9) . In fact, studies on the impact of economic crises on alcohol and tobacco consumption have produced quite varied results. Two different effects were associated with the economic downturn: one study reported increases in the prevalence of drinking and/or smoking, while another observed a dampening effect on the these behaviors, perhaps due to increased prices and decreased purchasing power (10, 11) .
In this context, we surveyed parents of middle school students in an area of the Marche Region in central Italy that has been particularly hard hit by the economic crisis. Previous studies, useful for a comparative analysis of the trend pre-crisis, were conducted among high school and university students in the Marche Region, to analyze their knowledge about and use of legal or illegal substances. The results indicated that high school students regularly smoke and consume alcohol (12, 13) . Other studies conducted in the same region found that 36.4% of high school students surveyed that use alcohol, tobacco and antidepressant (14) , and 28.2% of university students surveyed smoked, and consumed alcohol regularly (several times a week or more often) (15) .
The aims of the present study were a) to investigate the effect of the economic downturn on lifestyle, in terms of changes in smoking, alcohol consumption, and physical activity, and b) to explore the effects on the psychological profile of respondents and to assess subjective quality of life.
Methods
The research was conducted in the period 2016-2017 using an anonymous questionnaire consisting of five sections: "Social and anagraphic data", "Change of lifestyle " (physical activity, consumption of alcohol, smoking, consumption of drugs and the need to undergo medical examinations), "Change in eating habits" (regarding the amount of food products bought, the type of stores and the general variation of purchases observed with the increase of prices), "Details of consumption" (changes in consumption of specific categories of foods) (16, 17) , "The quality of life of the subjects" (the level of satisfaction with one's personal life) (18, 19) . The questionnaire, prepared and distributed by the School of Pharmacy, Camerino University, was first validated by administering it to a sample of people representative of different socioeconomic and cultural backgrounds.
The level of satisfaction with one's personal life was evaluated using the MANSA scale (Manchester Short Assessment of Quality of Life), an instrument that affords a fairly quick way to assess satisfaction with quality of life as a whole and also in terms of different life domains. SQOL (Subjective Quality Of Life) is the mean score of 12 satisfaction ratings. Each item is rated on a Likert type scale ranging from 1 (lowest satisfaction) to 7 (highest satisfaction) with 4 as a neutral middle point (20) . We chose the MANSA scale because our group had observed its usefulness in a previous study conducted to evaluate the quality of life of the residents of post-earthquake housing in L'Aquila, central Italy (21, 22) .
In the present study, a questionnaire was distributed in middle schools of Camerino, Fabriano, and Civitanova Marche in the Marche Region, cities in the geographical area served by the University of Camerino and characterized by different socio-economic and cultural backgrounds. The middle schools were chosen randomly and the questionnaire was given to the students, with the request that they ask one of their parents to fill it out.
Questionnaire answers were stored and processed using Microsoft Excel sheets, and statistical analysis was performed using SPSS 20 (SPSS Inc).
Results
Data from the 880 people who responded to the questionnaire were used to analyze lifestyle changes, specifically those involving alcohol consumption, smoking, and physical activity, and to assess perceived general quality of life. A total of 1860 questionnaires were distributed and 1091 were returned (58.7%), but about 10% of these were blank or completed incorrectly (192 blank, 19 invalid because of obvious tampering with the paper or loss of anonymity). Thus the study analyzed 880 correctly completed questionnaires, 47.3% of the total number of those distributed.
The sample included 310 males (35.2%) and 570 females (64.8%) whose average age ranged from 41 to 50 (57.2%); 52.5% of sample has a high school qualification.
Lifestyles: alcohol consumption, smoking and physical activity
As regards the habitual consumption of alcohol, 626 (70 %) subjects responded that they do not consume alcohol habitually, while 231 (27 %) indicated that they do. Analysis of the data showed a relevant trend in alcohol consumption.
In addition, answering the question "Which family member usually drinks alcohol?" 231 (26.3%) subjects indicated parent 1, 626 (71.1%) indicated parent 2, while only 1 subject (0.1%) indicated that the children drink alcohol.
In particular, analyzing the change of frequency in alcohol consumption, an increase in all categories was observed. Even if the higher percentages were recorded for both parents, the 29% in alcohol consumption frequency by children is very severe (Fig. 1 a) .
As for smoking habits, 297 subjects (34%) answered that someone in the family smokes. When asked, "Which member of the family smokes?", 605 people (68.8 %) did not answer, 187 (21.2%) indicated the parent 1, 70 (8.0%) indicated the parent 2, while only 18 (2%) indicated the children.
The "parents" category had a smaller increase in smoking than in drinking alcoholic beverages; instead, in the children category, the data pre-crisis and postcrisis appear to be unvaried (Fig. 1b) .
Analyzing all groups of smokers about the reduction, parent 1 had an 87.0% reduction in smoking, parent 2 had a 73.1% reduction, and children had a 50.0% reduction, confirming the previously trend.
In addition, we investigated how the economic crisis changed the physical activity in our sample. When asked, "Do any family members do regular physical activity?", 524 subjects (59%) responded yes, 342 (39%) said no and only 14 (2%) did not respond.
When asked "Which family member regularly does physical activity?", 382 (43.4%) people did not answer, 252 (28.6 %) indicated the parent 1, while only 177 (20.2 %) reported that the children engage in physical activity. Furthermore, decreased frequency of physical activity was reported for all categories, in particular for the parent category (Fig. 2) .
Quality of life
In order to understand the psychological status underlying changed habits of life, people were asked to provide information about their satisfaction in various fields, such as work, finances, health, etc. Respondents in this study rated their satisfaction with their quality of life at the neutral middle point, as seen in the MANSA mean value of 4.5±SD 1.3.
Prompted by the question "How satisfied are you with your current financial situation?" 94% of respondents indicated dissatisfaction (Fig. 3) . The answers about job satisfaction confirm and reinforce those about finances: 80% of the sample indicated a level of satisfaction tending to dissatisfaction (Fig. 3) .
To analyze these results, we eliminated data from Camerino, where a large part of the population holds government jobs, and has not been as severely impacted by the economic downturn as those in the more industrial cities of Fabriano and, to a lesser degree, Civitanova Marche. Fabriano has suffered the closure of factories central to the economy of the city, with consequent closure of smaller businesses that served the factories, and the city's economy has been severely harmed. In contrast, Civitanova Marche, a coastal city popular for its beaches and small businesses, has fared better during the general economic downturn, with less severe consequences. The average MANSA score for Fabriano was 3, while that for Civitanova Marche was 4. This difference, even if statistically not significant, might indicate a higher level of dissatisfaction in Fabriano than in Civitanova Marche.
Discussion and Conclusions
This paper shows some lifestyle changes trigged by the economic downturn in our Region, and indicates a need for a broader and deeper investigation of this phenomenon. In particular, comparing parents and children, we found behavior differences for every lifestyle aspect examined. Analyzing the problem of less healthy lifestyles and particularly the increased frequency of alcohol consumption and smoking and the decreased frequency of physical activity, we can point to definite changes in habits in the post-crisis period.
The results on alcohol use are very interesting, is the result about the alcohol use. Increased alcohol consumption was reported in both parents and children, in line with data reported in the literature (2) .
It may be possible that the combination of youth unemployment and adult unemployment in the same household may lead to increased alcohol consumption by both categories.
The effects of the economic downturn can cause anxiety, stress, and depression, with the subsequent loss of social status and relationships (23) . Two related psychological theories view increased levels of alcohol consumption and the incidence of alcohol-related health problems as crises-triggered consequences. The "stress-response-dampening theory" posits that people consume more alcohol to reduce the intensity of their response to anxiety and stress, and suffer a higher incidence of alcohol-related health problems (24, 26) .
It is known that substance abuse can also lead to death, and this has been observed in some researches that have also highlighted the use of alcohol and other substances of abuse in people subjected to stress (27) .
The "self-medication theory" suggests that during an economic recession, high levels of alcohol consumption can lead to the development of dependency in certain people (28, 29) .
Regarding smoking habits, a clear reduction has been recorded, which certainly is a boon for the health of the smokers. However, this reduction may not represent a long-term personal choice for a healthier life- style, but may be due to the inability to afford tobacco products. Other studies reported that during a period of economic crisis, the high price of cigarettes may deter some people from starting to smoke, or may cause others to give up smoking, and this may be interpreted to show that an economic crisis may lead to improvements in health (30) (31) (32) .
The MANSA results indicate a population characterized by a lack of fulfillment, with respect to the current economic situation. The data on the level of satisfaction regarding finances and work confirm the pressure triggered by the economic downturn on the population of questionnaire respondents. This pressure emerges in the comparison between the results for the Fabriano area and the Civitanova Marche area, in reference to the different levels of economic recession. Considering previous epidemiological surveys, showing that 30.0% of youth reported alcohol consumption in the pre-crisis period, the 29.0% increase recorded in our study becomes very interesting, especially in relation to possible health problems linked to the onset of severe pathologies. In contrast, the percentage of young people who smoke (38.0%) has remained unvaried in the post-crisis period, compared to that reported in previous studies (33) (34) (35) . The observation that the percentage of young smokers has not increased could be interpreted as a positive outcome. On the other hand, this stabilization of an unhealthy lifestyle choice could also be viewed as a risk for the population.
